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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTIGN 605 U902 FLORIDA STATUTES THE FOLLOWING 8 SUBMITTILY TO REGISTER A FOREIGN TRITED LLBILITY
COMPANY TU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Gamma Funding Management LLC

(Name o Foreign Limued Luadalty Compary, must mcluce "Limted Laabilny Company,” L1 G o of “1.1.C )
=

¥l

(If name ursvarlable, enter alteenate aame sdopted for Uie purposc of Wansactng bazmess u Flonda The alteriate name must include “Limsed Labihin Compamy,” L1 C.” o LLE )

Delaware 47-1297354
2. 3. o3
{Juudictron under G Taw of which ferern Timitted labiliy company .8 erganized) (FET rumber, f spplicelie) e
4 -
(Date st iransacied businesy 10 FlorkiasFunor to cegishiaton b
{See sections 605 0504 & 605 05, F S to determire peralty liabiliny } —-1_
1

5 6.

{Sucer Addreas ¢l Principal (ifhice) (Maling Addreys)
iG1 Park Avenue, | 1th Flger 101 Park Avenue, Yith Floor
New Yoark, NY 10178 New York, NY 10178

7. Name and stregq address of Floridu registered agent: (P.O. Box NOT acceptabie)

NRAIT Services, Inc.
Name:

1200 South Pine [siand Road
Office Address:

Plantations 33324
, Florida
ey (Z1p code)

Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ut the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all staiutes relative to the proper and complete performance of my duties, and [ am famitiar with
and accept the obligations of my position as registered agent.

NRAI Services, Irc.
By: {s{Tina lLipko. VP

{Registered agent’s signalwe)

H23000037813 3

FLIITH - 12172020 W alren Kiuwe Onling



0173072023 10:28 FAX 3026745266 @0047010

123000037813 3

8. For initial indexing purposes. list names, title or capacity and addresscs of the primary membersimanagers or persons authorized 10
manage [up to six {6) total};

Litle or Capacity: Name and Address: Title or Capacity: Nome and Address:
OManager Name; onithan Kalixow OManager Vame: - Richard Kalikow
Finember Address: 101 Park Avenuc. | 1th Floor EMember Address: 101 Park Avenue, tith Floor
Jauthorized o ow York XY 10179 I ruthorised New York, NY 10178
Person Person
-3
gQother TiOther__ " OOther TJOther 'E-:_
OManager Nume: Evan Goulied Ihianager Nume: é
OMember Address: 01 Park Aveaue. 111 Floor (OMember Address: “.'_
(= Authorized New York. N 10178 OAuthorized '-3_
Person Person
30ther_ o OOther_ . o Q0her____ - TIOther
TCiManager Nume: OManaper MName:
OMember Address: CIMember Address:
{JAuthorized {JAuthorized
Person Person
{JOsher CiOther_ . CI0the: “1Q0ther __

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non.
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9 Amached is a certificate of exisience, no more than 90 days cld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiticd)

10. This document is eaecuted in accordarce with section 603.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in 2 documens to the Departmert of State constitutes a third degree felony as provided for in s.817.455,F.S.

/s Fvan Gottlieb

Sigrmtuie o an quitwrized porsoa

Evan Gotthicb

Typed tr printed mame of tignee

ELOSTN - 17217020 Waliary Kluwer Onlinr H23000037513 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STAITE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GAMMA FUNDING MANAGEMENT LLC" IS DULY
FORMED UNDER THE LAWS OQF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GAMMA FUNDING

MANAGEMENT LLC* WAS FORMED ON THE NINETEENTH DAY OF JUNE, A.D.

2014.
c:‘l
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEWN

PAID TC DATE.
L
>

b

Y

NUE S

\Jmmn.mh.mdmu 3

Authentication: 202565716
Date: 01-24-23

5554484 8300
SR# 20230244061

You may venfy this certificate onfine a: corp.delaware.gov/authver.shiml
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